& .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 08, 2008 08:00 AN

DOCUMENT # P05000147850

1. Entity Name
HILLTOP MANGCRS INC

Secretary of State

Principal Place of Business

3930 RCA BLVD
SUITE 3008
PALM BEACH GARDENS, FL 33410

Mailing Addrass

3930 RCA BLVD
SUITE 3008

us PALM BEACH GARDENS, FL. 33410

Us

DO NOT WRITE IN THIS SPACE

AR

01082008 ] No Chg-P CR2E034 (11/05)

4. FEI Number Apphad For
20-3741053 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

0. Name and Address of Current Registerad Agent

HERRERA, THOMAS R

1250 E HALLANDALE BEACH BLVD
SUITE 1004

HALLANDALE, FL. 33009

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registerea agant.

SIGNATURE

Sgnature typad or prited name of registerad agent and blie 1If apphcabie

(NOTE: Aegisterad Agent signatura requined whan fenstanng)

DATE

9. Election Campaign Financing

FILE NOWII F| B
EE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee wlll be $550.00

HEONNAs i
06./02/08-00070-025 150,00

— Ll I

$5.00 mayBe -

Added to Fees

10 OFFICERS AND DIRECTORS -~ |

PD

JENNINGS, MILTON S

3930 RCA BLVD #3008

PALM BEACH GARDENS, FL 33410

TINE

NAME

STREET ADDRESS
CiIy-81-2IP

VPSD

ECKROADE, CAROLYN E

3930 RCA BLVD #3008

PALM BEACH GARDENS, FL 33410

LE

NAME

STREET ADDRESS
GITY-ST-2IP

e

NAME

SIREET ADDRESS
CITY-ST-21P

TLE .
NAME

STREET ADDRESS
CIry-§1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

e

NAME

STREET ADORESS
gIry-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that ihe information supplied with this filmt?
indicatad on this report or supplemental report is true an

changed, or on an attachmegiwith an Iddress. with all other like empowarad.

SIGNATURE: A )N g &Cmc. J,L

does not qualify for the exemptions contained in Chapter 119, Florida Siatutas. | further certify that tha information
accurata and that my signature shall have tha same legat effect as if made under oath; that | am an officer or direcior
of the corporalion or the raceiver or irustes empowered 10 execute his report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

SG1-799. fo02

SI?NAT\JRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{/ZJ of

Dlyl.lmPhom_l

L



